Sir,
The subcutis or hypodermis refers to the layer of tissue lying beneath the dermal layer. It is also where the top-most layer of subcutaneous fat lies. When referring to a subcuticular suture, judging by its name alone, one would expect the suture to lie under the skin i.e. in the subcutaneous fat. However, most of the surgeons in reality place this suture in the deep layer of the dermis Review of the literature tells us that the origins of the subcuticular suture cannot be attributed to a single surgeon but rather a combined effort by generations of surgeons beginning with Halsted in 1887 [1] . Halsted described his suturing technique of skin closure over the repaired hernia cord by burying interrupted sutures of very fine silk. These sutures were placed in the underside of the skin to include only its deeper layer which is not occupied by sebaceous follicles [1, 2] . Perhaps Halsted was proposing the subcuticular closure of a wound in his description. Since then, the technique has evolved.
The initial theory to close the wound with buried subcuticular sutures was to reduce the rate of infection, [1] but later Davis, in 1919 advocated the role of the subcuticular suture more for aesthetic purposes and hence popularized its use [3] . Further developments in the technique took place in early 1960s when Straith proposed the introduction of an intradermal suture to reinforce, evert and decrease wound dehiscence which subcuticular sutures are unable to achieve [4] .
Since then, different papers describe the technique of subcuticular sutures which in fact pass through the dermis rather than the subcutis. So far we have not come across any paper which highlights the fact that subcuticular sutures in fact pass through the dermis. In one paper, the author used the terms intradermal and subcuticular sutures, interchangeably [5] . This can be particularly confusing, especially for trainee surgeons and undergraduate medical students.
The method of skin closure by subcuticular suturing is very popular amongst the surgeons, especially Plastic surgeons. It gives better scarring as compare to interrupted sutures which may produce cross hatching [6] . Also subcuticular sutures are usually absorbable which obviates the need of suture removal, unnecessary pain and inconvenience caused to the patient. It is also cost effective as it prevents the need for an additional visit to the clinic for suture removal.
As the technique evolves, we propose that terminology should be correctly used to avoid any confusion. The term, "intradermal suture" is a more appropriate substitute for the "subcuticular suture" because the suture passes through the dermis rather than being placed underneath in the subcutaneous tissue. The term intradermal is not only anatomically correct but is also self explanatory.
